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Any information copied from such Reports and Statements may not be seld or used by any person for the purpose of soliciting contributions
or for commercial purposas, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

Democratic Senatorial Campaign Committee

Full Name {Last, First, Middle Initial)
A. Elizabeth T Dunning

Mailing Address 1270 E 3rd Ave

Date of Receipt

MM 7 [revTD I YWy ywy
[_og__ __o1 2014

Transaction [D : VNS74AB4DX3

Null
City State Zip Code
Sait Lake City ut 84103-4344
FEC ID number of contributing C T T
federal political committee. nd A A A n.n

Name of Employer
Holme Roberts & Owen LLP

Occupation
Registered Nurse

Receipt For:

Primary L]
Other (specify) wy

General

Aggregate Year-to-Date W

Amount of Each Receipt this Period

250.00
LS S RS A W | hd

* Earmarked Contribution: See Below

Full Name (Last, First, Middle Initial)
B. Actblue PAC

Mailing Address PO Box 441146

Date of Receipt

T M| 7 B=vD i YUY WY
Cos ) Los )| 22014,

Transaction ID : VN874AB4DX3E

City State Zip Code
West Somerville MA 02144-0031
FEC ID number of contributing Q

federal political committee. C00401224

Name of Employer Occupation

Conduit total listed in Agg. field

Receipt For:

Aggregate Year-to-Date W

Amount of Each Receipt this Period

250.00

[MEMO ITEM]

B Primary [ ] General FEypy Note: Above Contribution earmarked through this
Other (speci ; ization.
(specify) w _ A A 1 organization
Full Name {Last, First, Middle Initial)
C. Jesse Duranceau Date of Receipt
Mailing Address 6798 Oak Highlands Dr WY OV 4 YTy
. . 03 | 30 | 2014 ]
City State Zip Code Transaction ID ; VN874ADB375
Kalamazoo Mi 49009-7507 Amount of Each Receipt this Period
FEC ID number of contributing C 120.00
federal political committee. SE, S S LN N S, O, W, W i
Name of Emplayer Occupation
Borgess Hospital Physician

Receipt For;

Primary D General
Other (specify) w

Aggregate Year-to-Dale ¥

A A A S . B e e

395.00
(S, W, S, , W, N, A LW, . R T

* Earmarked Contribution: See Below

r'—u W WA ] W )
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